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Dear Dr. Wherry:

I had the pleasure to see Carlyles today for initial evaluation for sleep disturbance.

HISTORY OF PRESENT ILLNESS
The patient is a 68-year-old male, with chief complaint of sleep disturbance.  The patient tells me that he was recently diagnosed with atrial flutter versus atrial fibrillation.  The patient has seen the cardiologist.  The patient had a cardioversion.  The patient is seen in emergency in 09/16/22.  The patient was evaluated in the emergency room.  The patient has seen the cardiologist since then.  The patient is currently in sinus rhythm according to the patient.  The patient is on Eliquis.  Denies any stroke symptoms.  Denies any hemiparesis or hemibody sensory changes.  However, the cardiologist wants to rule out for sleep apnea.  The patient usually goes to bed at 1 a.m..  It takes the patient about 30 minutes to one hour to fall sleep.  The patient wakes up at 9:30 a.m.  The patient has dry mouth.  The patient wakes up with sleepy, tired, and fatigued.  The patient needs to take nap at 1.5 hours per day everyday.  The patient also has significant excessive daytime sleepiness.  The patient frequently becomes drowsy when he is sitting, reading, watching television, sitting inactive in public place, sitting as passenger in a car for an hour without break, lying down and rest in the afternoon when circumstances permit, siting quietly after lunch without alcohol.

PAST MEDICAL HISTORY
1. Atrial fibrillation versus atrial flutter.

2. GERD.

3. High blood pressure.

4. High cholesterol.

5. Diabetes.

6. Enlarged prostate.

7. Arrhythmias.

PAST SURGICAL HISTORY
Right knee replacement surgery.

CURRENT MEDICATIONS
1. Eliquis.

2. Diltiazem.

3. Benazepril.

4. Rosuvastatin.

5. Omeprazole

6. Metformin.

7. Tamsulosin.

8. Etodolac.

ALLERGIES

The patient has no known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is retired from BART.  The patient does not smoke.  The patient drinks alcohol on weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Parents have high blood pressure and heart disease.  Father has Parkinson’s disease.

REVIEW OF SYSTEMS

The patient has urinary urgency and frequency.  The patient has knee pain.

IMPRESSION
Atrial fibrillation versus atrial flutter.  According to the patient, the patient was diagnosed of atrial firbillation and rapid ventricular response since 09/16/22 and went to the emergency room and had a cardioversion the next day.  The patient has a medical cardioversion.  The patient is being seeing cardiologist since then.  The patient has been prescribed with Eliquis.  The patient was told by the cardiologists to obtain sleep study to make sure he does not have sleep apnea.  The patient does have snoring.  The patient is overweight.  The patient is advised for sleep apnea.

RECOMMENDATION

We will schedule the patient for an overnight polysomnography study.

Thank you for the opportunity for me to participate in the care of Carlyles.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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